Tracheal section is an independent predictor of asthma in patients with nasal polyposis.
Airway anatomy could be a risk factor for asthma in susceptible patients with airway hyperresponsiveness. This anatomy can be described by only two parameters, the tracheal cross-sectional area and the homothety ratio, which describes the reduction of calibre at each subsequent generation. Thus, we hypothesized that the tracheal area would be linked to the risk of asthma presence. Tracheal area (measured by acoustic reflexion method) and airway responsiveness to metacholine (expressed as Dose Response Slope) were evaluated in 71 consecutive adult patients with nasal polyposis and normal baseline lung function. Hyperresponsiveness was evidenced in 30/71 patients (42%), and 20/71 patients (28%) were asthmatics. Forced expiratory flows were related to tracheal areas (mean value: 3.22±1.32cm(2)). In a logistic multivariate analysis, tracheal area and the degree of responsiveness were independent predictors of asthma. In conclusion, this study suggests that airway anatomy, crudely assessed by tracheal section, is an independent determinant of asthma.